Ward Advancements in Direct Restorative
Dentistry Sept 2024

Advancements in Success is Dependent Upon
ie . . Material
. % Direct Restorative

Dentistry

Simplify & Synergize
Your Restorations

ACADEMY .+ Patient Skill &

77 \ | GENERAL DENTISTHY
Daniel H Ward DDS Communication Experience

Material Knowledge is Vital Communication is Essential

How do you Choose? We MUST Listen to our Patients

SIS LSSSASLLLL7 AN NN IR/

Skill-& Experience is Important

*Simplified Shade Composites
«Simplified Bulk Fill Posterior Composites
*Simplified Class Il Composites
«Simplified Bioactive Restorations
«Simplified Pulp Capping

«Simplified Age Appropriate Restorations
eStreamlined Patient Communication
«Simplified Al Cavity Detection

Knowledge
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15 Year Old Template

Multiple Step Layering Techniques Multiple Step Layering Techniques

BLUEPRINT




Multiple Step Layering Techniques

Buildup dentin
replacement with
opaque darker hybrid
—typically A3-A3.5

Multiple Step Layering Techniques

¢r
|

Add special effects to
simulate
imperfections within
tooth structure

m Inne

to Lighter
Opaque to Translucent
to
Larger Particle to Smaller Particle

Low Polishability to High Polishablity
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Multiple Step Layering Techniques

Buildup remaining

form with shade

similar to desired

final color with

hybrid (typically A1- S
A2)

Multiple Step Layering Techniques

Add translucent
incisal hybrid or
microfill

Add dentin shade
\ f +Aura Dentin 6
v, ‘ -Mnls

Add General
Purpose Shade

*Aura MC 3
*TPH Spectra

«Coltene Brilliant
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Characterization
Add Facial Surface
«Aura Enamel
Important-Junction +G-aenial Sculpt
must be invisible
Add decalcification,

brown, gray zones
(incisal blue) *Harmonize Enamel

«Beautifil Il
«Esthelite Sigma Quick

rasculpt Pad Super-Snap X-TREME

Gross contouring of
facial surface

Incisal edge

—Non-Stick foam pad attachments (Ethylene Vinyl Acetate)
—Two pad sizes for contouring of direct veneers and large- «No metal in the center
surface class Ill and IV restorations

—Reference scale to measure the width of the anterior teeth
(RED Proportion) «Double Sided

«Very Flexible

+Available in Unit Dose

Facial Plane Incisal View Evaluation Flecta Mirror

()

*Mirror gives best perspective «Disposable-sandblasting
«Match contra-lateral tooth «Patient observation

*Mark areas to be contoured with a pencil «Brighter & Larger Field of View
+Create developmental grooves «Contour anterior bonding

*Develop lobes & inter-proximal contours «Posterior Teeth Photography
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Coarse, fine
diamonds, finishing
carbides

Pre-Operative

859-014 201.3VF
£ Enhance to blend

margin, develop
facial surface
contour

Enhance Astropol - —
—a Astropol to finish Finished

Restorations
T T Diacomp Feather
Lite to polish

Diacomp Feather Lite

?-""“" Q'u‘;

Margin Perfect
Matrix

Pre-Shaped matrix

Place and cut excess
ends of matrix .
Hold instrument \
against band '

Thoroughly wash and
dry
MPM in place sealed Place bonding agent:

against gingival 3 and light cure
margin




Apply composite and
adapt to sides

Technique by Dr
Paul Belevedere
and Dr. Doug
Lambert

Finish and polish

. restoration
marginperfectmatrix.com
Restore opposite

tooth

oSimplicity
oEfficiency
*Predictability

oCost Effectiveness
demand
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Use brush to push
composite into
corners

Trim with diamonds
then finishing carbide
burs

Increased Expenses
o Staff

« PPE

Dental Supplies

e
Compasite |Inventory

oClass I * sAgglomerated Microfillgr~ *Heliomolar’

.. +Class II

oClass III

sLarge particle, Small .
particle Hybrid, Nano ®Miris, TPH,
oClass IV Hybrid or Microfill Esthelite

eClass V *Microfil - eDurafill




COMPOSITE
TRENDS

UNIVERSAL
COMPOSITES

Suitable for use in nearly all restorations

Strong, low wear, esthetic, high polishability

Maximizing Composite Esthetics
with

Minimal Shades

COMPOSITE
TRENDS

FEWER
UNIVERSAL
SHADES

Fewer shades necessary, more economical, less waste
Fresher materials

Monolithic-quicker-fewer voids-stronger

40
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Universal Composites

GrandioSO
Mosaic

Venus Pearl
G-aenial A’Chord

« S

il 17

OW CAN WE SIMPLIFY COMPOSITES?

@ Universal Composite
— Use Same Composite for All Restorations
© Reduced Shades
— Use Same Composite Throughout
® Bulk Fill
— Place & Cure in One Layer
@ Reduce Inventory
— Fewer Brands & Shades
® Reduce Confusion for Staff

Simplified Shades
Universal Composites




Blended Shades Universals

G-aenial A’Chord
" \

Ommichnenmz

OPACITY

43

Universal Composites
L

I o
SR
N

Opacities

o= Ll

Universal

Omnichroma

Anterior
Restorations

*Smaller
*Incisal edge

sLimited through & through

v

48
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Universal Composites
L 4

Universal

Omnichroma

Omnichroma

Opacities

7 slriinEs dnrEuEh

Advantages
Two shades-Economical
Use fresher composite material
Works best for smaller restorations with limited “through
& through”

Universal Composites
b — o

Light, Medium, Dark

SimpliShade



54

Universal Composites

Universal Opaque

Light, Medium, Dark

SimpliShade

*Patient said placed 5 years ago

Shades

Universal Composites

Al A2, A3, A3.5, Ad
G-aenial A’Chord
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Simpli Shade
® [Froperiies

= [Vizgium iremslveeney
= [Nem-lmyfsric]

s means less waste
Easy to selecticolor

Allows fresher composite material

Works best for small-medium restorations with limited
“through & through”

CASENT

G-aenial A’Chord

2]
YOV 9999 OOV VW9 O

<] @ L I B Shades

i B i

Al, A2, A3, A3.5, A4 Core Shades
G-aenial A’Chord



G-aenial A’Chord

Shades

Universal'in'largelanterior and pesterior cases

Blocks out stains/and dark dentin-Class [ & V/

Fewer shades needed'to better match all' VITA shades
More economical, allows fresher material

Natural esthetics and fluorescence

ClasSVICAY

Restorations
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Claee

Restorations

Excavated one central
incisor

Stain present throughout
entire enamel layer

Needed composite that
blocks out stain

Selected composite
brand and color

Restorations

10



Facial View

Bioactivity

Dentistry’s SMART TECHNOLOGY

Ward Advancements in Direct Restorative
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OW CAN WE SYNERGIZE COMPOSITE
PLACEMENT?

® TO COMBINE OR COORDINATE THE ACTIVITY OF TWO OR
MORE AGENTS TO PRODUCE A JOINT EFFECT GREATER
THAN THE SUM OF THEIR SEPARATE EFFECTS

e Composite Materials
- Give Strength
— Lower Wear
— More Aesthetic
© Bioactive Materials
— Decrease Sensitivity
— Remineralization
- Combat Recurrent Decay

Bioactive

Having an effect upon a living organism, tissue, or cell.
Biologically active.

BIOACTIVE MATERIALS

Calcium

phosphate

Demineralization OO Remineralization

« Smart Technology creates an environment that favors

remineralization

11
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Bioactive Dental Activity Bioactive Dental Materials

Responds to an Acidic Oral Environment
Exchanges ions to and from biological structure Bases & Liners

Releases Calcium, Phosphates, Fluoride, other Restorative material
lons

Regeneration/remineralization
Maintains an alkaline environment

Preventive materials
Antimicrobial Others
Promotes healing

Pulp capping material
Cements

SIMPLIFIED Composite Placement
: poste. CALSET
with Reduced Sensitivity ; )
j Composite Warmer

Compule Tray Dispenser Gun
Warmer Tray

CALSET ADVANTAGES
Composite Warmer y  Thermal Assisted Light Polymerization

_Increased flowability of composites
- Improved marginal adaptation
Higher rate of polymer conversion
Increased surface hardness & durability
Decreased curing time

Compule Tray Heated Gun ' Deeper depth of cure
Warmer Dispenser

12



Place a liner or base in deeper restorations
m Reduces Post-Operative Sensitivity
m Prefer on-releasing material (Bioactive)

m Prefer not opening dentinal tubules

TheraCal

(Calcium Silicate-Resin based liner/base*)

« Light cured apatite forming MTA in a hydrophilic

resin
« Material sets hard and adheres to dentin
« Alkaline pH
« Releases Ca** ions

« Ideal for indirect & direct pulp caps
« Useful when unsure of pulp exposure

with Ca0, MTA

Deep>0.5mm

m Buildup to ideal depth

m Provide insulation & reduce recurrent decay

i n
Calcium Silicate Enhanced lon |'7

Resin Resin RMGI

y

Ward Advancements in Direct Restorative
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Very deep <0.5mm

m Liner first, then covered by a base

m Stimulates & provides ions for reparative dentin/ |

TheraCal LC Lime-Lite

Limelight Enhanced

(Resin based liner/base)

« Releases and recharges Ca, P & Fl

« Moisture tolerant

« Reduces detrimental MMP effects

« Good compressive strength & toughness
« Radiopaque

« Good all-purpose value priced liner

Large >0.5mm

m Buildup to ideal depth

m Provide insulation & reduce recurrent decay

13
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Below ideal depth

m Reduce sensitivity
4® Pulpal Temperature Rise?

m Provide insulation & reduce recurrent decay
m An increase of 10 °C results in 15% pulpal deaths

m 130 °F composite 1mm from dentin raised pulp 2.9 °F

m 1° [PT Rise-Light Heat & Polymerization reaction

Vitrabond GC Fuji Lining LC
Powder/Liquid RMGI Paste/Paste RMGI

Ideal depth GLUMA

m Reduce sensitivity Contains:
m Disinfect
m Increase bond strength « Gluteraldehyde

m Provide bond strength stability-MMP Inhibition ' « Disinfects surface

» Seals dentinal tubules

HemaSeal & Cide™

‘ , e Inhibits MMPs
-"’._\ « HEMA

» Wets surface to prevent collagen collapse

¥

Hemaseal & Cide Desensitizer Hemaseal & Cide
Contains:

Reduced post-operative sensitivity
A Antimicrobial activity
fp Sealentingliggues Inhibits enzymatic degradation

» Wets surface to prevent collagen collapse Enhanced dentin bond strength

Chlorhexidine Reduced micro-leakage

« Disinfects surface
« Inhibits MMPs

No soft tissue burning

Economical

14



Bactericidal

Chlorhexidine provides

Excellent antimicrobial activity.

Increased dentin bond strength

Tensile Bond Strength (MPa)

If you would like to try:

Scan this QR code
OR
Text “Advantage” to

800-388-6319

Ward Advancements in Direct Restorative
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Better Hybrid Zone Bonding

Infuses the dentin surface
bringing HEMA and water with
it. It helps the collagen fibers
stand up for better hybrid zone
bonding

Best Overall Performing Desensitizer

"" /’

N\

Desensitization Disinfection Enhanced Bond
Longevity

Large Posterior
Composites Layering

15
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Why Do We Layer? Open Margin Cracked Enamel

2 j (white line)
N\

\ o ‘-\\f.- Fractured Cusp

Polymerization
Sh rinkage Stress Effects of Polymerization Shrinkage STRESS

Why Do We Layer? Incomplete Polymerization
— RESULTS

' Chipping Secondary Decay ‘

o,

t'll
I.‘
I\..‘(/z

Incomple
Polymerization

___4\ J

-

NOT ALL CURING LIGHTS
ARE CREATED EQUAL

www.bluelightanalytics.com/checkUP

96 97

16


http://www.bluelightanalytics.com/checkUP

BlueLight Analytics

98 99

A = \

LCU spectral Dataset Composite Dataset

(700+ LCU @ 25K+ clinics) (Technical Info for 800+ Materials)

100 101

102 103

L2 m
3
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BlueLight Analytics

Bulk Fill Composites

Ghrt
|

e Modes of Action
— Initiators more light sensitive
— Greater translucency allows better light transmission
— Delayed gel state formation
- Increased elasticity
o Advantages
- Quicker, easier
— Deeper depth of cure
— Decreased polymerization shrinkage STRESS
— Fewer air voids between layers
— Gives dentist confidence to tackle larger restorations

17
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Bulk Fill Flowable Composites SONICFILL3

Sonic Energy Assisted Light Polymerization

eExcellent with smaller preparations

@ Improved flowability of composites
® Improved marginal adaptation
® 5mm depth of cure

«Difficult access-2nd or 3rd molars
eChallenging anxious patients

*Cusp-buildup technique e @ Delayed gel state decrease stress
@ Increased sculptability

eIncreased translucenc
¥ ® Designed for large posterior use

eResults are surprisingly good

104 105

Sonic Fill Composites Composite Direct Placement
Challenges

*Simpler ¢ Interproximal Contacts
sEasier

eQuicker
* Fewer bubbles & voids between layers
eConfidence in placing large restorations

Composites Should NOT be
Viewed as Short-Term Crown

106 107

Tofflemire vs. Sectional Sectional Matrix-Retainers

Matrices :
Strong separating force
Tofflemire System Sectional Matrices

Thin contact at the Broad contacts at the

marginal ridge proper height of '
L 2 contour s
Non-anatomical l A‘ ]

Anatomically shaped

Food trap below iverae v A
¢ iniversal V3 Rin
contact col € 9 / Narrow V3 Ring
Tight Contacts L
Increased ght Lontac

likelihood of: fracture, [ Proper contacts that ’/ﬁ
perly for better

e

TrioDent/Palodent

recurrent caries and

periodontal disease. ealth

108 109

18



110

112

Sectional Matrix-Bands

Anatomical form

a

Ty
s

TrioDent/Palodent

Sectional Matrix

Pin Tweezers

.

TrioDent/Palodent

Fill box 2/3’s full

Compress w 1P

Finish buildup

114

Cure

111

113

115
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Sectional Matrix

Wedges

TrioDent/Palodent

contoured
bAdjacetzt Class 11 Cof
& V-Ring

o
* N Re-contour

1 diamond/finishing
carbides

Finishing strips

Place V-Ring on
adjacent tooth

Burnish desired
contact area

19
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-

Selective
etching

\ &

Peel back
Place Universal : band

bonding agent b
838 Cure from

Light Cure both sides at

gingiva

116 117

Adjust
occlusion

'

F14

oy Short Ring Tall Ring Wide Ring
Finish and

polish

Garrison Composi-tite 3-D Fusion

118 119

Adjacent Class Il
Composite Restorations

Preparations Maxillary
Right quadrant

:

Restore center tooth
using Toffelmire

Pin Tweezers Adjust mesial & distal

S0 gingiva is visible

Garrison Composi-tite 3-D Fusion
120 121

20



122

124

126

Quadrant restored

Place band & retainer

e ol

Coated Wedges

Wedges
Tweezers

Garrison Composi-tite 3-D Fusion

Restore center tooth
using Toffelmire

Adjust mesial & distal
S0 gingiva is visible

Adjacent Class 11
Composite Restorations

Preparations Maxillary
Right quadrant

Ny

123

125

127

Ward Advancements in Direct Restorative

Maxillary arch
restored

Dentistry Sept 2024

Preparations Maxillary
Left quadrant

Place Toffelmire band
& retainer on center
tooth

Garrison Composi-tite 3-D Fusion

Quadrant restored

Place band & retainer

21
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Preparations Maxillary P - .
Left quadrant Sectional Matrix-Retainers

Place Toffelmire band Refinements
& retainer on center
tooth

Maxillary arch
restored

Garrison Strata-G

128 129

Sectional Matrix Sectional Matrix

Retainers Retainers

* Nitinol nickel titanium-superior separation
* Green retainers best for wide inter proximal
* Form-fitting to reduce flash
* Predictable interproximal contours
4

Garrison Strata-G Garrison Strata-G

130 131

Glass lonomer
(The Original Bioactive Dental Material)

Bioactivity

Restorative
Materials

132 133

22
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Glass lonomer Restoratives Glass lonomer Uses

(The Original Bioactive Dental Material) (The Original Bioactive Dental Material)
oClass III, V Restorations

#Self-curing: Acid/Base setting reaction

: . - ePediatric Patients
eJonic Bonding to tooth Calcium
eSealants

*NO polymerization shrinkage stress «Sandwich Technique (open & closed)
*More highly filled-reduced wear(compared to RMGI) «Crown Buildups

eExpansion/contraction similar to tooth ePosterior Restorations

eHigh Fluoride Release-Bioactive eLong term interim restorations

¢(Cements)

134 135

Glass lonomer Restorative Materials Glass lonomer Posterior Restorations

=
*3x
-

b g

P |

Fuji IX Self Cure RIVA Self Cure FX-Il Self Cure
Glass lonomer Glass lonomer Glass lonomer

Deep crack line

136 137

Glass lonomer Posterior Restorations Glass lonomer Posterior Restorations

- -

< o
-t"‘i—" -1'""

r’
' N P
| "1 m
‘ L m

Sectional Matrices, Bulk Placement Completed Restoration

138 139

23
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Glass lonomer High Caries Glass lonomer High Caries
[

Drug User Spoon out decay and refine prep

140 141

Glass lonomer High Caries Glass lonomer High Caries

Place and rinse Poly-acrylic acid Mix Gi and quickly place and push out

142 143

Glass lonomer High Caries Glass lonomer High Caries

-

g

Allow to set 2:30 Hold down gingiva and shape

144 145

24
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Glass lonomer High Caries Posterior Glass lonomer

eStronger, more opaque
£ > sLong-term provisional restoration
eHigh-caries risk patients

FMEGALS eDeep sub-gingival molar interproximal

® ' restorations
: I «Thin buccal walls
R eCracked teeth

Final Immediate Result RIVASEIfCUEY eTransitional restoration before a crown

Al

146 147

Posterior Glass lonomer Posterior Glass lonomer

o vl
@ & S
o

High caries risk patient

148 149

High caries risk patient

EQUIA Forte HT Glass lonomer Posterior Restorations

EQUIA Forte
HT

Ops

7 77‘\",‘;‘5/

eHigh Translucency High reactive, fine FAS
) ) glass
eHigher Fluoride Release
Polyacrylic acid powder

eHigher Compressive Strength [‘&h I\"q";‘eeccuu‘\:rrv\vNeel\gghllt:
4

sLong-term Interim Restorations

Fine diamonds, surface sealant

150 151

25
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Posterior Glass lonomer Resin-Modified Glass lonomer

5-10% of posterior teeth restored
High caries situations

Thin buccal or lingual walls

Deep internal cracks

Deep subgingival Class 11 near pulp
Decalcified chalky margins

Long Term Interim Restorations
Invaluable Adjunctive Material

152 153

Resin-Modified GI Properties Resin-Modified Gl Uses

(compared to “pure” glass ionomer) elLiners & Bases
eDual-curing: Acid/Base & Polymerization Reaction «Class V Restorations
eIonic & Micro-mechanical Bonding ePediatric Patients
eShrinkage stress if cured prior to set eSandwich Technique (open & closed)

eHigher tensile, bond strength and wear Crown buildups

eMore Translucency eShort term provisionals
eCements
eFluoride Release-Bioactive (less than GI)

*Bonding Agents

154 155

RMGI Base — RMGI Base

156 157
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RMGI Class V RMGI Class V

158 159

RMGI-Sandwich Technique RMGI-Sandwich Technique

Bulk placement & light cure Finished & Surface sealant applied

160 161

RMGI-Short-Term Provisional RMGI-Short-Term Provisional

162 163

27
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Resin Based Bioactives ' estorative P

vs. Glass lonomers eHigher compressive & flexural strength

eResin Matrix i sLower wear than GI & RMGI
ePrimarily micro-mechanical retention-self adhesive «Glass ionomer filler particles

eCalcium & Phosphate release eJonic resin matrix

sLower fluoride release eCalcium, phosphate & fluoride release
eHigher compressive strength eDual cure, self cure, light cure

eDual cured eBioactive

164 165

Restoratiy

oClass V restorations
oClass I II III restorations
ePediatric patients
*Geriatric patients
eCrown buildups

Releases Calcium as pH lowers Releases Phosphates as pH lowers

166 167

<l

Selective etch enamel only
Class | Class |

168 169

28



170

172

174

Giomer Products

High radiopacity High mechanical property

§ Long-term stability
Excellent light transparency

Hardnessis equal to Enamel

lass ionomer phase

Combination of 3 layer structures o
Combination of 3 layer structure: e e e el e e

Excellent color shade match

(gt iffusion and ight ransoarency) MUl o slesse)

w

Maintain mechanical property Bio-activity

eSurface Pre-Reactive Glass Fillers

Beautifil Flow Plus X

(High Viscosity Flowable Composite)

*Releases and recharges Fl
eLiner, base or restoration
eLight-cured

eReleases Giomer Ions
eExcellent Polishability
eRadiopaque

Beautifil Flow Plus X

171

173

175
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Giomer Products

Unique Formulation

/
- S

eSurface Pre-Reactive Glass Fillers

Beautifil Flow Plus X

(High Viscosity Flowable Composite)

eLow Wear
eExcellent handling
ePolishes nicely
eBioactivity

B O

Surface Modified Pre-Rq
Glass lonomer Filler

Set Glass lonomer Material

Beautifil Il Gingiva

+ Class V restorations (exposed cervical
areas, replacement of lost tooth
substance, optimization of wedge-shaped
defect, etc.)

+ Protection of receding gingiva (root
exposure)

+ Restoration of the appearance of gingiva

+ Reconstruction of gingiva after
periodontal ¢ surgery

Dr. Frank Milnar
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Beautifil Il Gingiva

Light Pink Dark Pink Orange
*5 Available Shades
*Multiple Custom Shades

176 177

ndodonti al Ther

Perhaps not IF: M
e

Asymptomatic
Single small exposure
Able to achieve hemostasis

Goals

¢ Mechanical Sealing of the Pulp
¢ Stimulate hydroxyapatite formation
 Dentin bridge formation

178 179

TheraCaI
MTA (Mineral Trioxide Aggregate)

¢ ¢ (Resin Modified Calcium Silicate)
* Thera-Cal LC-Bisco
« ProRoot-Dentsply Light cured apatite formlng MTA ina

« Biodentine-Septodont hydrophilic resin

(Ca0);.50, - Material sets hard and adheres to dentln
(Ca0),.5i0, Alkaline pH

(Ca0),.ALO. %0
(Ca0),.AL,0,.Fe,0,
Caso, " 2 H,0

Bi,0;

Releases Ca** ions

180 181
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4’1&4

ion

Fir%Exc

182

Biodentine
o Tri-calcium silicate (Portland Cement)

Self Curing (12 minutes) ,

Material sets hard and adherés-to dentin '
No Shrinkage ]
Alkaline pH Ca*
Releases Ca** ions

§ e Place liquid into capsule-mix 30 sec
Kindest to Pulp

o Wait 12 minutes
e Can place RMGI bonding agent & composite

184 185

« Base for deep restorations

+ Base for indirect pulp caps

+ Interim restoration

« Direct pulp cap

« Partial Pulpotomy for Irreversible Pulpitis?

o Simplified placement 6200 rpm Tritrator
e Comes in 200mg & 500mg sizes
* Expanded uses

186 187
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eDual Cure

eImmediate Set
o$1

#Syringe delivery
eCan irritate Pulp
sVery good results

ePractical Alternative

188 189

Best is to avoid

IFF Asymptomatic

IFF 1 small exposure

IFF Able to control bleeding

Irrigate with chlorhexidine

MTA is most effective
Theracal-quicker, easier, less expensive

S ummary

Dentistry Sept 2024

oSelf Cure

e12-minute Set

*$18

eUses triturator
eKindest to Pulp

eBest long-term results
*GOLD Standard

190 191

Xerostomia s !
Root exposures M

Difficulty maintaining oral hygiene

Some unable to tolerate long
appointments

Difficulty coming to office
Fixed Income Multiple Medications

192 193
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“40% of all prescription drugs
have dry mouth listed in the
PDR as a possible side effect”

In a published study of 131 different
prescribed medications the most
common side effect cited was
xerostomia.

194 195

Dry Mouth .
" Medical Transport

196 197

Tooth Excavation

198 199
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— Before

200

*Remove decay
*Place Gl base

*Reprepare

«Cut off crown

202

P

Perio abcess

Sub-gingival
distal decay

Ward Advancements in Direct Restorative
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*Take alginate
impression

*Pour up model

201

*Trim and shape
*Adjust occlusion
*Bond

«Fabricate vacuum

formed matrix
, *Seat with bis-acryl

» composite

203

Carefully extract
tooth

Suture

204

205

34
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Cut off root of —— = Cut lingual slot
extracted tooth - when trying inline

G with 2 adjacent
teeth

Remove decay and
restore with glass
ionomer

Scale and root Tryin and prepare
plane adjacent teeth slots

Shape root area to
support tissue

206 207

3 months later

Fibers are
thoroughly coated

Fibers oriented in
the same direction

Fibers are easier to Measure space
cut and cut Ever Stick
fibers

Place tooth

Etch and bond

208 209

3 months later

4= Before

Happy patient says
that | just
“straightened” his
crooked tooth

210 211
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Patient Communication *

Begins Prior to Doctor Contact -Baby Boomers

212 213

*Millennials

214 215

” Social Media
ol VR

Facebook Instagram, Twitter

Check screen time Baby Boomer Millennial

216 217
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. ommunication Tecl‘mologg
P Y Attracts & Retains Patients
N .OoCy Y
© 'Socia] Mcclia
@ 'chsite
X °6mar’c Fhone

218

dvanced (Communication

Technologg

Fl’xone Rings & Ca”er ]D APPcars

220

Computer
Screen

——_e 0"’>° 'Fhoto

| 27278 ToDolist

‘ 'Faticnt aPPt info
'iamilg aPPt info

§ sm—— Orinancial info

222
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Pcak Language of (5eneration

e Telcphone
'Computer (Email)
OSmar’c Fhone

a o Tex’c

219

dvanced (Communication

Tecl’mologg

Patient nformation & (Checklist Appears

221

KEYTFEATURES

'~.'-° Connects Directlg to ln’cemet
X » 'Less [~ xpensive than Fhone
WEAVE oPBetter gound Qpa]itﬂ

o| ogs all calls and callers
\/oice Mail

'Ab]e to record conversations*

223
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at Happens when the Phone

rin 25

'Fhoto

e JoDol st

e e Patient appt info
o Familg appt info

e [Financial info

224

Two~\/\/aﬂ Tex‘cing

e Preferred way to communicate
‘Making aPPointments
e Short notice available appt

e Overdue Palance Notice

226

HEADFHONES

'Easi]g connected
o (_onvenient

228
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]‘F no one answers Cauer

ODuring Business [Jours
e \When Office is Closed

225

‘ APPoin’cmcnt Rcminders

o Kequests a Response
o (onfirm or ( ancel

227

Practice Analytics
Y

O Number OF calls P]acec!

) Number OF ca”s answered

e Number of Missed (alls

229
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230

WEAVE

232

234

Reviews

OTHERTFEATURES

of -[Tax

'Team C;}wat

e Online Fayments

e Online Digita! Forms*

e Available at additional cost*
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Kemote /\ccess

231
Advanced Patient (_ommunication
\Skow\s F:aticnt\s \{/ou (a re
233

. 3
RN
eCariVu
*Near infra-red
trans-
L illumination

" eNeed

* proprietary
software

< +Works with
Dexis

Ty LR

235
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MID Diagnostics

t ,  *Uncertain
) .
3 radiographic
¢ findings

eRadiographic Vie - «Clinical View

236 237

CariVu S~ CariVu

)

eDevice around tooth - eCariVu Image

238 239

CariVu S~ CariVu

e|nitial Excavation - ePrep and Liner

240 241
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CariVu

eFinished Restoration -Digital Radiography

242 243

Basic Definition

Computer systems that can
simulate the problem-solving and
decision-making capabilities of the
human mind.

244 245

Dental Radiology | Dental Radiologists

39% 39%

ys are dental? nta ed annuallyin US' of medical xrays are dental?

246 247
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Dental Radiologic Deficiency |

o,
43 % of cariesin x-rays are undiagnosed?
0 of caries diagnosedin patients are not actually caries*

o,
A9% of periapical radiolucenclesin xrays are undiagnoseds

248
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The Average Human Eye can differentiate 30-50 shades of Gray

249

Second Opinion®

By Pearl

A comprehensive real-time
Al diagnostic aid for
dentists.

The Computer can differentiate 550-700 shades of Gray

250

UTILITIES

251

Al improves Patient Care

XXX X,

MORE DETECTED @ DENTIST @ DENTIST + PEARL

37% DISEASE

252

253
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Caries?

Adult patient in for recall
March 11, 2024

254 255

Turn on Al

256 257

Shown Patient Excavate

258 259
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Audience Participation

260

Al Accuracy

: X
X XX I W,
x XX X X

X XXX X

96% * CARIES
Acc DETECTED

262

Second Opinion®

By Pearl
Improves Patient Care

264

261
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Audience Participation

One Year Earlier

Al improves Patient Treatment Acceptance

263

« Helps Patients Visually Understand Need for Treatment

« Educates Patients About Their Teeth

« Helps Dentists Better Detect Pathology

« Confirms Trust in Dentist's Recommendations

« Demonstrates Practice Provides State of the Art Technology
« Builds Confidence in Office

« Patients More Likely to Talk About It & Refer Friends
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